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Table 1. Clinical results of cefepime
Cefepime ) Organisms
Status of o Surgical
Case| (g’z)e UDrlZg:O,Sl]ns Severit disease at the Ar:;?;‘::cs Daily procedure B]ao cyen]o- Clinical| Side - Abnormal
no. S}' ( d cryme Y| biginning of estment dose |Duration| before Before MIC | ‘0818l | g6 acyl effects laboratory
X \sease the treatment | "o e | (gx | (day9) |treatment After (ug/mi) "ESPONSE data
times)
ND
26 | secondary
1 M infection mild aggravated | OFLX |0.5x2| 5 | none —— | unknown | excellent
M
ND
S. haemolyticus | 0.78
23 . )
2 y seco?r?; rgtion moderate | stationary 8;11\;1XAX 1x2| 9 | none — | eradicated | excellent GOT1t
S. aureus (MRSA)|>100
d CNS 313
56 | secondary E. aerogenes |0.05 | partiall
3 infection moderate | aggravated - 1x2 7 none & aerogenes | 2% i :d farr
F (lymphosarcoma) S aureus - eradicat
(MRSA)
A. denilrificans 2%
82 subsp. xylosoxydans
4 F secor:gfaéz/non mild aggravated - 05%x2| 9 |resection| ———————— | — | eradicated | excellent
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M | (gangrenous
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24 | impetigo
7 M contagiosa moderate| aggravated | CXM-AX [0.5%2| 5 | none —— | unknown | excellent
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62 pyoderma P. aeruginosa |0.78
8 M (diabetes severe stationary - 1x2| 26 | none | ————— | —— |eradicated | excellent
' mellitus)

ND : not done
- ofloxacin

OFLX

MRSA - methicillin resistant S. aureus
CXM - AX: cefuroxime axetil
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CNS : coagulase negative staphylococci
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CLINICAL EVALUATION OF CEFEPIME IN DERMATOLOGY
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The clinical efficacy of a new cephem antibiotic, cefepime (CFPM), was investigated in 8 patients :
6 with secondary infection, 1 with impetigo contagiosa, and 1 with pyoderma. The result was
excellent in 5, good in 1 and fair in 2. No side effects were observed except for slight elevation of GOT
in 1 case which was rapidly improved after discontinuation of the drug. We think cefepime is a safe
and useful adjunct to conventional antibiotics in the treatment of dermatological infectious diseases.



